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Quality Service Review or QSR

The QSR is a method used for appraising the current status of young children and families
receiving Early ACCESS services on key indicators and for determining the adequacy of perfor-
mance of key service system functions for these same persons. The QSR examines outcomes
for eligible children and their caregivers and the contribution made by a locally coordinated
service system in producing those outcomes. Review results are used for understanding and
improving the frontline practices of child-serving agencies.

These working papers, collectively referred to as the QSR Protocol, are used to support a
professional appraisal of child and family status and service system performance for individual
children and their caregivers in a specific service area and at a given point in time. This
protocol is not a measurement instrument designed with psychometric properties intended
for research uses and should not be taken to be so. This Iowa QSR Protocol is prepared for
and licensed to the Iowa Department of Education. The Iowa contact person for the QSR is
Julie Curry, State Coordinator, Early ACCESS (IDEA, Part C), Iowa Department of Education
[Phone: 515/281-5437], julie.curry(@ed.state.ia.us.

The QSR Protocol and case review methodology are based on a body of work by Ray Foster,
PhD and Ivor Groves, PhD of Human Systems and Outcomes, Inc. (HSO). These tools and
methods follow a case-based practice review process developed and offered by HSO. Proper
use of the QSR Protocol requires reviewer training and supervision. Supplementary materials
provided during training are necessary for reviewer use during case review activities. Persons
interested in gaining further information about the QSR should contact an HSO representa-
tive at:

Human
Systems and
Outcomes, Inc.

2107 Delta Way
Tallahassee, Florida 32303-4224

Phone: (850) 422-8900
Fax: (850) 422-8487
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Note on Rating Status Indicators

Child and Family Status, as measured in these indicators, focuses on the situation
observed for the child and family over the_past 30 days (one monih). The focus is
Pplaced on the dominant pattern observed over this time period. In the unlikely event
that the pattern has made a significant change within the 30-day period, the most
recent status situation should be reflected in the rating.
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SECTION 1

CHILD & FAMILY STATUS INDICATORS

Indicators for Child and Family Status Page
1. Safety of the child 6
2. Physical well-being 8
3. Stability 10
4. Permanency 12
5. Daily Settings 14
6. Development 16
7. Health 18
8. Social/emotional/behavioral 20

Parent/Caregiver Status Indicators

9. Parenting/caregiving 22
10.  Parental participation in decisions 24
11, Parent satisfaction 26
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Status Review 1: Safety of the Child

SAFETY: * Is the child safe from injury caused by him/herself or others in his/her daily living,
learning, and recreational settings? * Are others safe from the child? ¢ Is the child free of
abuse, neglect, and sexual exploitation in his/her place of residence?

Scoring Rule: This indicator applies to the living arrangements and daily settings of the child. 1f the child is living in the birth
bome at the time of the review, then the birth home is rated. If the child is having unsupervised visits to the birth home andjor will
be returning to the birth home within the next 30 days, the birth home is rated. If the child is not living in the birth home and will
not be returning to the birth home, then birth home is rated NA. If the child is presently residing in a foster, kinship, adoptive
home, then the substitute home is rated. At least one or more will apply to the focus child. The child care seiting is rated unless the
child bas no structured daytime activity away from bome and primary caregiver.

Child safety is central to child well-being. The child should be free from known and manageable risks of harm in his/her daily
settings. Safety from harm extends to freedom from unreasonable intimidations and fears that may be induced by other children, care
staff, treatment professionals, or other employees. A child who is unsafe from actual injury or who lives in constant fear of assault, exploi-
tation, humiliation, isolation, or deprivation is at risk of death, disability, mental illness, co-dependent behavior patterns, learning
problems, low self-esteem, and perpetrating similar harm on others. Safety and good health provide the foundation for typical child devel-
opment, especially for children with emotional or behavioral health problems.

Safety applies to settings in the child’s natural community as well as to any special care or treatment setting in which the child may be
served on a temporary basis. Safety, as used here, refers to adequate management of known risks to the child’s physical safety and to the
safety of others in the child’s daily settings. Safety is relative to known risks, not an absolute protection from all possible risks to life
or physical well-being. All adult caregivers and professional interveners in the child’s life bear a responsibility for maintaining safety for the
child and for others who interact with the child. Protection of a child with self-injurious behaviors and protection of others from a child
with assaultive behavior may require special safety precautions.

Determine from Informants, Plans, and IFSP Records Facts Used in Rating Status

Where indicated by family circumstances (e.g. DHS involvement), has there
been a completed risk assessment to determine safety risks due to:

1. Domestic violence?

. Physical abuse?

. Substance abuse?

. Sexual abuse?

. Emotional abuse?

. Mental illness?

. Self-endangerment by the child?

. Neglect of any physically dependent person in the home?

current safety risks require immediate intervention, identify steps taken.

O

@ I S\ RN

U
U
UJ
U
U
U
UJ
If

1. Has the child been a victim of abuse, neglect, or exploitation in the home or
community?

2. Does the child come from a family that has a history of domestic violence?

3. Does the child have a history of emotional/behavioral problems that have
resulted in injury to self or others?

4. Isthe child now presenting self-injury or aggression toward others?

5. Has the child exhibited sexual behavior that is developmentally uncharacter-
istic?

6. Does the child have a pattern of frequent injuries requiring medical treatment?

7. Does the child have a developmental delay or physical disability that requires
extraordinary care?

8. Does the child require a high level of adult supervision? Does he/she get it?

9. Are there indications of intimidation or unreasonable fear in the child’s life?

10.  Does the child have or need an individualized behavior management plan?
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Status Review 1: Safety of the Child

Determine from Informants, Plans, and IFSP Records
11.
12.
13.

14,

15.
16.

Has the child required special intervention due to behavior problems?

Does the child engage in high risk activities?

Are any special behavioral interventions or supports required by the child reducing
or preventing self-injury or injury to others?

Are caregivers aware of risks to the child? Are known risks being managed effectively
for the child?

Is the child’s safety at risk? Are others at risk due to the child’s behavior?

If the child is in a situation that requires visits between caregivers (e.g., foster care
parent, biological parent) is the child’s safety at risk at anytime?

Facts Used in Rating Status

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child

4

Situation indicates optimal safety for all persons in all the child’s daily settings. The child has a safe living situ-
ation with reliable and competent caregivers, is safe in daily setting and presents no safety risks to self or
others. The child is safe from known and manageable risks of harm and is free of unreasonable intimidation or
fears at home and daily settings.

Situation indicates good safety for the child in his/her daily settings and for others near the child. The child is
generally safe in the facility with adequate caregivers, is usually safe in their daily settings, and presents no or
minimal safety risk to self or others. The child is reasonably safe from known and manageable risks of harm and is
free of unreasonable intimidation or fears at home and daily settings.

Situation indicates fair safety from imminent risk of physical harm for the child in his/her living and learning
settings and for others who interact with the child. The child has a minimally safe living arrangement with the
present caregivers, is usually safe in their daily settings, and presents no or minimal safety risk to self or others.
The child is minimally safe from known and manageable risks of harm and is minimally exposed to intimidation
or fears at home or daily settings.

Situation indicates an unacceptable safety issue present in one setting that poses an elevated risk of
physical harm for the child in his/her living and learning settings and for others who interact with the child.
The child’s living arrangement may require protective supervision or services. The child may mildly injure self
or others infrequently. Persons at home or daily settings may pose a safety problem for the child.

Situation indicates substantial and continuing safety problems that pose elevated risks of physical harm
for the child in his/her living and learning settings and for others who interact with the child. The child’s living
arrangements may require protective supervision or specialized services. The child may injure self or others
occasionally. Persons at home may pose a serious safety problem for the child.

Situation indicates adverse and worsening safety problems that pose high risks of physical harm for the
child in his/her daily settings and for others. The child may require protective supervision or intensive services
to prevent injury to self or others. The child may seriously injure self or others. Persons in the child’s current
daily settings may have abused, neglected, or exploited the child.

Not Applicable for birth home if the child is not living in the birth home and will not be returning to the birth
home within 30 days, or does not have unsupervised visit. Substitute home is rated NA if child is living in the
brith home. Child care setting is rated NA if the child has no structured daytime activity away from current
home and primary caregiver.

Rating Level
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Status Review 2: Physical Well-Being

PHYSICAL WELL-BEING: * To what degree are the child’s basic physical care needs being reli-
ably met on a daily basis?

Scoring Rule: This indicator applies to the living arrangements and daily settings of the child. If the child is living in the birth
bome at the time of the review, then the birth home is rated. If the child is having unsupervised visits to the birth home andjor will
be returning to the birth home within the next 30 days, the birth home is rated. If the child is not living in the birth home and will
not be returning to the birth home, then birth home is rated as NA. If the child is presently residing in a foster, kinship, or adop-
tive home, then the substitute home is rated. At least one or more will apply to the focus child.

Infants and toddlers should receive adequate and consistent daily physical care, consistent with their general physical care requirements.
Healthy development of children requires that basic physical needs for proper nutrition, clothing, shelter, and hygiene are reliably met
on a daily basis. Proper physical care and nutrition are necessary for maintaining good health. Children who have chronic health
conditions requiring special care procedures (e.g., positioning, suctioning, ventilation, tube feeding) should have a level of attention
commensurate with that required to maintain physical well-being or, where necessary, improve health status. Special care requirements
may also include nursing, physical therapy, adaptive equipment, therapeutic devices, and treatments. Delivery of these physical care
services may be necessary in the child’s daily settings. The central concern here is that the child’s physical needs are met and that
special care requirements are provided as necessary. Adult caregivers and professional interveners in the child’s life bear a responsibility
for ensuring that basic physical needs are being met, that environmental conditions in daily settings are hazard-free and sanitary, and that
any special care requirements are adequately met on a daily or as needed basis.

Child/Family Status Probes for Review Use Facts Used in Rating Status
Active Prevention of Injury

Physical well-being includes the active prevention
of physical injury to a child that may occur in bis/

1. Are the child’s needs for food, shelter, and physical care being reliably met?

[] Food and adequate daily nutrition to meet growth requirements. ber daily settings. This includes prevention of
[J Hazard-free and sanitary housing and daily care settings. scalding, poisoning, drowning, falling down
stairs, being run over in driveways, and injury
LI Body care, including grooming and hygiene. [rom other causes that an infant or toddler may
[ Clothing appropriate for the season. experience at home or in child care settings.
» o . . Child-proofing of kitchens and bathrooms, use of
L] Adult supervision to maintain safe and appropriate conditions. proper child restraint devices including car seats,

and close supervision to anticipate and prevent
injuries are important aspects of physical care of
small children. Active prevention of injury is a

3. Does the child live in a home under DHS supervision due to neglect of this |  fundamental aspect of the physical care of chil-
dren. Neglect is the failure to provide critical care
that may result in harm to a child.

2. Does the family have sufficient income to ensure that basic needs are met?

child or other children in home? Has this child been diagnosed as a “failure-to-
thrive?” If so, what strategies and supports are being used to ensure that the
basic physical needs of the child are being met on a daily basis?

4. Does the child have a regular sleep schedule? If the child is an infant under 12
months of age, does the infant sleep on the back and play on the tummy?

5. Does the caregiver have and use age-appropriate car restraints for the child?
Does the child have any eating problems? If so, is a special diet or feeding
procedure required to ensure that the child receives adequate nutrition?

7. Does this child require the use of any special care procedures? If so, who is
providing the special care on a daily basis? Has the parent or caregiver been
provided with training, support, and supervision on the use of procedures?

8. Does a home visitor monitor this child and caregiver? If so, what is the current
status of caregiving in the home according to the home visitor?
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Status Review 2: Physical Well-Being

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child

*

Child enjoys optimal physical care. All of the child’s physical needs for food, shelter, and clothing are fully
and reliably met on a daily basis. All of the child’s daily settings are excellent in nature and quality, fully sanitary,
secure (including car seat restraints), and hazard-free. Any special care requirements are skillfully, fully, and reli-
ably met in the home and other daily settings. All daily caregivers are fully meeting the physical needs of the
child.

Child receives substantially good physical care. The child’s physical needs for food, shelter, and clothing
are substantially and consistently met on a daily basis. All of the child’s daily settings are good in nature and
quality, generally sanitary, secure (including car seat restraints), and hazard-free. Any special care requirements
are skillfully, substantially, and dependably met in the home and other daily settings. All daily caregivers are
dependably meeting the physical needs of the child.

Child receives minimally acceptable to fair physical care. The child’s physical needs for food, shelter, and
clothing are being met from a minimally adequate to fair degree on a daily basis. All of the child’s daily settings
are fair in nature and quality, minimally sanitary, secure (including car seat restraints), and hazard-free. Any
special care requirements are being met to a minimally adequate degree in the home and other daily settings.
Daily caregivers are minimally meeting the physical needs of the child.

Child receives marginal physical care. The child’s physical needs for food, shelter, hygiene, or clothing may
not be consistently met. The child’s nutritional or physical status may be somewhat problematic. Some of the
child’s daily settings may have minor problems in maintaining sanitary, secure (including car seat restraints),
and/or hazard-free conditions. Daily caregivers may turn over occasionally, have minor skill or performance
limitations, and sometimes be inconsistent in meeting the physical needs of the child.

Child receives poor or unreliable physical care. The child’s physical care needs are chronically or inconsis-
tently unmet resulting in ongoing hygiene, nutrition, or security problems that cause the child to suffer from
poor status. Poor physical care may be limiting the child’s development and/or reducing the child’s ability to
perform in their daily settings. Further neglect could lead to physical deterioration, injury, illness, or disability.

Child has serious and worsening physical care problems. The child’s physical care needs are persistently
and increasingly unmet resulting in ongoing and worsening physical risks and problems. These problems are
causing the child to suffer from poor and declining physical status that is adversely affecting the child’s develop-
ment and/or ability to perform in their daily settings. Further neglect could lead to serious physical
deterioration, serious injury, disability, or death.

Not Applicable for birth home if the child is not living in the birth home and will not be returning to the birth
home within 30 days, or does not have unsupervised visit. Substitute home is rated NA if child is living in the
birth home at the time of the review.

Rating Level

[ Birth home
[J Sub. home

[J Birth home
[J Sub. home

[ Birth home
[J Sub. home

[ Birth home
[J Sub. home

[ Birth home
[J Sub. home

[ Birth home
[J Sub. home

[J Birth home
[J Sub. home
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Status Rating 3: Stability

STABILITY: * Are the child’s natural settings (e.g., home, child care, and community) stable
and free from risk of disruption? * If not, are known risks of disruption being reduced by
services provided? [DISRUPTION = an unplanned change in places/persons = INSTABILITY]

Stability in caring relationships and consistency of settings and routines are essential for a child’s sense of identity, security, trust, and
optimal social development. The caregiver or adult (relative, neighbor, “auntie”) who takes time with the child, works through problems
of childhood with the child, and models values and life skills is essential for normal development. Building nurturing relationships
depends on consistency of contact. For this reason, stability and permanence in the child’s living arrangement and social support network
form a foundation for child development. A child removed from his/her family home should be living in a safe, appropriate, and perma-
nent home within 12 months of removal with only one interim placement. If this child is in a temporary or unstable situation, prompt

actions should be taken to restore the child to a stable situation.

Determine from Informants, Plans, and Service Records Facts Used in Rating Status
1. Isthe child 11V1ﬂg ina permanent home? [fNO’ note reasons below and number Of
placements. How many residential place-
. . . . - ) ment changes did this child have in the last
2. Does the child have a history of instability of living arrangements? 12 monihs? Number =
3. Are probable causes for disruption of home, child care, early intervention How many of these changes were due to
rogram, or medical care/coverage present? psychiatric symploms or behavioral prob-
program, 8¢ P ' lems? Number =
4. Has the child had a change in child care or medical care/coverage in the past
year resulting from his/her removal from home for safety reasons?
5. Has the child had a change in child care, early intervention program, or medical Has the child re-entered foster care
care/coverage in the past year resulting from behavioral problems or psychi- within the past 12 months?
atric problems? If so, was it due to the same reasons that
caused earlier child removals?, If so, what
6. Has the child required out-ofhome treatment for medical or emotional/ were those reasons?
behavior problems?
7. Has this child’s family moved from one residence to another more than once IfNO, note reasons below and number of
per year since his/her birth? placements. HOW many gducatz’oml place-
ment changes did this child have in the last
12 months? Number =
8. Has this child ever been taken into care by DHS for reasons of child protection?
How many of these changes were due to
N ) . child welfare related changes in homes and
9. Does this child’s family have a stable and adequate income source? c m‘egz‘ve{s? N;mber - ¢
10.  Does this child live in a home with an individual who abuses substances?
11. Does the child have a chronic health condition requiring frequent or extended
hospitalization?
12.  How many out-of-home placements has this child had in the course of his/her *If the child has been receiving services
lifetime? from Early ACCESS for less than 12 months,
) then since the start of Early ACCESS
involvement.
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Status Rating 3: Stability

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child Rating Level

4 Optimal Stability. Child has optimal stability in home and daily settings and enjoys positive and enduring n I:I
relationships with parents/caregivers, key adult supporters, and peers in those settings. Only age-appropriate
changes are expected.

@ Good Stability. Child has substantial stability in home and daily settings with no disruptive changes during I:I
the past year or since Early ACCESS started services. The child has established positive relationships with
parents/caregivers and peers in those settings. Only age-appropriate changes are expected.

€ Fair Stability. Child has minimally acceptable to fair stability in home and daily settings with two or
fewer changes within the last year. The child has established positive relationships with parents/caregivers n I:I
and peers in those settings. Adoption/relative placement or age-appropriate changes may be expected in the
next year. Stability is minimally adequate given the current level of intervention or supports.

€ Some Inconsistency. Child has experienced unplanned changes in home and/or daily settings with with I:I
two or more changes within the last year. There is an elevated risk of disruption and the child and current
caregiver need added supports and services to maintain stability. Further disruptions could occur within the
next year. Causes of disruption are known, but services are not working effectively to resolve the issues causing
disruptions.

€ Continuing Instability. Child has substantial and continuing problems of stability in home and/or
daily settings with two or more changes within the last year. Repeated disruptions have resulted in changes I:I
of primary caregivers. Further disruptions are likely to occur within the next year. Causes of disruption are
known, but services are not adequately or realistically addressed in current plans or current plans are not being
implemented on a timely and competent basis.

€ Worsening Pattern of Instability. Child has serious problems and worsening problems of stability in I:I
home and/or daily settings with three or more changes within the last year. Repeated disruptions have
resulted in many changes of primary caregivers. Further disruptions are likely to occur within the next year.
Causes of disruption are complex and are not adequately or realistically addressed and/or current services are
not being implemented on a timely and competent basis.
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Status Rating 4: Permanency

PERMANENCY: ¢ Is the child living in a home that the child, caregivers, and other stake-
holders believe will endure until the child becomes independent? ¢ If not, is a permanency
plan presently being implemented on a timely basis that will ensure that the child will live
in a safe, appropriate, and permanent home?

Every child is entitled to a safe, secure, appropriate, and permanent home. A home with a family is the permanency priority for all chil-
dren. A child removed from his/her family home should be living in a safe, appropriate, and permanent home within 12 months of
removal with only one interim placement. Concurrent planning should begin immediately when the parents’ prognosis for reunification
has been assessed and it is deemed unlikely that the child will remain at home or be reunified. Where appropriate, termination of parental
rights (TPR) and adoption should be accomplished expeditiously. Permanency is achieved when the child is living in a home that the
child, caregivers, and other stakeholders believe will endure until the child becomes independent. Evidence of permanency includes reso-
lution of guardianship, adequate provision of necessary supports for the caregiver, and the achievement of stability in the child’s natural
settings (e.g., home, child care, community).

Child/Family Status Probes for Review Use Facts Used in Rating Status
1. Is the child living in a permanent home? If permanency for this child is unresolved, have

all permanency options been explored?

U] Yes [If YES, answer the following questions:] [ 1 No O Remain at home
L) Reunification

. . : i : i I Kinship home
Is the bio-parent satisfied with this home? O Adoption

*  Are caregivers capable, supported, and satisfied? O Guardianship

*  Are legal barriers to achieving permanency resolved (e.g. TPR)?
Has a diligent search been conducted to identify

relatives of the mother and father who could act
2. Are DHS child protective services now involved with this child? as placement resources for this child?

) . L . ) . What assessments have been conducted to deter-
3. Is the child experiencing frequent informal or formal moves between family o . ! .
) mine if relatives can provide an appropriate
members or other caregivers? placement for this child?
4 1If the child does not yet live in a permanent home, is a permanency plan in | ¥ child 1s living with relatives, will thls
. e arrangement become a permanent placement for
place? If yes, what is the permanency plan’s relationship to the IFSP? this child?

5. If this child has unresolved permanency issues, are all members of the child’s
service team working toward the same permanency goal and plan?

6. For a child in foster care, do frequent visits occur between the birth parents
and the child (unless parental rights have been terminated or the child was
abandoned)? Do frequent visits occur with siblings?

7. Ifapplicable in this case, do visits occur at a time convenient for the parent? In
the least restrictive setting? With supervision, if necessary?
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Status Rating 4: Permanency

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child Rating Level

€ Child is achieving permanency. EITHER The child presently lives with his/her birth family and has no
history of disruption nor present circumstances likely to cause disruption of this enduring relationship. - OR - n I:I
The child lives in a home that the child, caregivers, and caseworker are confident will endure until the child
becomes independent. All adoption or other legal issues are settled or will be settled within the next 30 days.
Examples: Child lives in a foster/adoptive home and is legally free (parental rights have been terminated) and
the foster parents have adopted or are in the process of adopting this child; child lives at home with his/her
parents or legal guardians; child lives with relatives or other caregivers who have permanent custody and legal
guardianship of the child. Permanency and, where applicable, DHS case closure are imminent.

€ Child has a substantially resolved permanency situation. The child lives in a home that the child, care- I:I
givers, and caseworker believe will probably endure until the child becomes independent. Any adoption/legal
issues are settled or about to be settled. Permanency and, where applicable, DHS case closure are likely within
three months.

4 Child has a minimally resolved permanency situation. The child lives in a home that the child, caregivers, n I:I
and caseworker believe could endure until the child becomes independent. Any legal issues are either resolved
or in the process of timely resolution. - OR - There is a clear, realistic, and achievable permanency plan being
implemented and the child, caregivers, and caseworker believe that it will ensure that the child will live in a safe,
appropriate, permanent home on a timely basis. Permanency and, where applicable, DHS case closure are
possible within six months.

4 Child has an unresolved permanency situation. The child is living in a home that the child, caregivers, and
caseworker believe could endure until the child becomes independent if safety and stability can be achieved, or I:I
an adoptive home if adoption/guardianship issues can be settled, or an independent living home if the child
finds it satisfactory. - OR - The child is living on a temporary basis with a substitute caregiver, but the likelihood
of reunification or finding another permanent home remains uncertain.

4 Child has substantial and continuing unresolved permanency issues. The child is living in a home that 2
the child, caregivers, and caseworker doubt could endure until the child becomes independent, due to safety - I:I
and stability problems or failure to resolve adoption/guardianship issues, or because the current home is unac-
ceptable to the child. - OR - The child remains living on a temporary basis (more than six months) with a
substitute caregiver without a clear, realistic, or achievable permanency plan being implemented.

€ Child has serious problems and worsening unresolved permanency issues. The child is moving from I:I
home to home due to safety and stability problems or failure to resolve adoption/guardianship issues or
because the current home is unacceptable to the child. - OR - The child remains living on a temporary basis
(more than 12 months) with a substitute caregiver without a clear, realistic, or achievable permanency plan
being implemented.

@ Not Applicable. The child has no history of permanency issues. I:I
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Status Review 5: Daily Settings

DAILY SETTINGS: Is the child living, learning, and playing in his/her home community? * Are
the child’s daily settings the most appropriate inclusive settings in which he/she may live,

learn, and play with others?

The natural or “home community” for a child usually is the one into which he/she is born. Home community involves one’s birth family,

culture, village or neighborhood, nearby early learning setting, and natural peer group. A child’s home community is the context for his/

her family support network and for the child’s early learning and care. The home community provides the daily settings for a child.

These daily settings provide the sources of the child’s identity, culture, sense of belonging, and connections with those things that give

meaning and purpose to life. A child’s home community with normal daily settings offers the least restrictive and most

appropriate, inclusive settings in any routine location in which the child may live, learn, and play. The focus of this review is

placed on the child’s daily living, learning, and care settings.

Facts used in rating status refer to Job Aid for Indicators of Quality Caregiving, sections IV and V, see page 77 of this

protocol.

Determine from Informants, Plans, and IFSP Records

1. Does the child live with his/her biological parents or extended family?

2. If the child receives services in a setting other than a home, is this the setting
closest to the child’s residence? Does the distance from home to the other

setting place an unreasonable burden on the family?

3. Is the child in the most appropriate, inclusive community setting consistent
with the child’s culture and peer group? If not, what is the plan to get there?

4. Are services embedded in the family’s daily routine and typically occurring
community activities?

5. Do supports enhance the child and family/caregiver’s ability to participate in
home and community life?

Facts Used in Rating Status
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Status Review 5: Daily Settings

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child Rating Level*

4 Optimal Daily Settings. The child is living in the most appropriate setting necessary to meet all of the
child’s basic and special needs. Daily settings are optimal for the child’s living, early learning, care, socializa- n I:I
tion, and integration into the community. The daily settings are an excellent and fully appropriate match for the
child.

€ Good Daily Settings. The child is living in a generally appropriate setting necessary to meet all of the 5
child’s substantial needs. Daily settings are substantially consistent with the child’s living, early learning, - I:I
care, socialization needs, and integration into the community. The daily settings are a good match for the child.

€ Fair Daily Settings. The child is living in the minimally adequate to somewhat appropriate setting
necessary to meet the most important needs of the child. Daily settings are minimally consistent with the n I:I
child’s living, early learning, care, socialization needs, and integration into the community. The daily settings
are a fair match for the child.

€ Marginal Daily Settings. The child is living in a marginally appropriate setting necessary to meet his/her
needs. Daily settings are somewhat limited or inconsistent with the child’s living, early learning, care, I:I
socialization needs, and integration into the community. Either the level of care is slightly lower than neces-
sary to meet needs or the degree of restriction is slightly higher than necessary for this child. The daily
settings are a somewhat limited or inconsistent match for this child.

€ Poor Daily Settings. The child is living in a substantially inadequate setting that is unable to meet his/her
needs. Daily settings are not consistent with the child’s living, early learning, care, socialization needs, and I:I
integration into the community. The daily settings are substantially more restrictive or less supportive
than necessary to meet his/her needs. The daily settings are a poor, inadequate match for this child.

@ Adverse Daily Settings. The child is living in an inappropriate setting that is unable to meet his/her needs.
Daily settings have an adverse effect on the child’s living, early learning, care, socialization needs, and inte- I:I
gration into the community. The child’s daily settings are much more restrictive than necessary or offer a
level of care that is insufficient to meet critical needs. The daily settings are not only adverse but are
contributing to a worsening situation for the child.
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Status Review 6: Development

DEVELOPMENT: ¢ Is the child’s developmental status commensurate with his/her age and
ability based on the child’s condition? ¢ If not, what is the child’s current developmental
status of key functional skills?

Each child is expected to be a learner who is actively engaged in developmental activities consistent with age and level of functioning.
Developmental status, as used here, is concerned not only with developmental progress as indicated by the acquisition and demonstration of
functional capabilities in major life areas that are consistent with age and abilities. Essential functional capabilities include: physical (move-
ment/mobility), vision, hearing, communication, social/emotional (socialization), adaptive (self-help, self-regulation), cognitive (learning/
pre-literacy skills), and health. The ultimate concern is whether the child’s learning is consistent with normal developmental milestones or
with a plan of skill development set forth in the IFSP that is consistent with the child’s abilities and level of functioning. Children of normal ability
should be achieving the developmental milestones and acquiring the pre-literacy skills listed in Indicators of Typical Development Ages 1-3 Years,
a working paper accompanying this protocol. Children with developmental delays who are not achieving developmental milestones and pre-
literacy skills at expected ages should be actively involved in developmental education programs that will maximize their ability to later succeed in
school and participate fully in home and community life. Supports for living, learning, and socialization may be required for some children who
have limitations due to conditions/delays both during early childhood and later in their lives.

Determine from Informants, Plans, and Service Records Facts Used in Rating Status

1. Is the child physically present to receive services on a regular basis, consistent
with needed levels of intensity to advance skill development?

NOTE:
2. Ifnot, is the child frequently sick or not available? Key functional areas for skill development
include:
3. What is this child’s current essential functioning level as measured by assess- ) .
) ) *  Physical (movement/mobility)
ments of key developmental milestones? To what degree is developmental . Vision
status showing delays and in which key areas of functioning? * Hearing
*  Communication
4. Does this child have an IFSP for developing functional skills in those areas in * Sociallemotional (socialization)
hich development is presently delayed? - Adaptive (selfhelp, selfregulation)
w p p y delayed: * Cognitive (learning/pre-literacy skills)
* Health

5. Does the child actively participate in services/activities consistent with his/her
age and developmental skill level? If so, how or how not?

6. Is the child achieving key developmental milestones at or above age-
appropriate levels or as described on the IFSP?

* Physical * Vision ¢ Hearing
* Communication  ® Social/emotional * Adaptive
* Cognitive * Health

7. Are any necessary supports for the child and family (e.g., sign language training,
assistive technology, mobility aids) being provided?

8. Does this child/family require other intervention services to progress toward
age-appropriate developmental skills? If so, what interventions are needed?

9. Is this child/family receiving other related services (i.e.,year round services), if
recommended?
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Status Review 6: Development

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child Rating Level

4 Optimal Developmental Status. EITHER The child’s current developmental status is at or above age
expectation in all major functional areas, based on normal developmental milestones. - OR - The child’s n I:I
current developmental status is at or above expected levels set forth in an individualized plan of skill development
in the IFSP or related therapeutic plans.

4 Good Developmental Status. EITHER The child’s current developmental status is at age expectation in
many major functional areas, based on normal developmental milestones. - OR - The child’s current develop- I:I
mental status is at expected levels set forth in an individualized plan of skill development in the IFSP or related
therapeutic plans.

4 Fair Developmental Status. EITHER The child’s current developmental status is near age expectation in
major functional areas, based on normal developmental milestones. Delays are no more that 10% below expecta- n I:I
tion in any major functional area. - OR - The child’s current developmental status is near expected levels set forth
in key functional areas in an individualized plan of skill development in the IFSP or related therapeutic plans.

€ Marginal Developmental Status. EITHER The child’s current developmental status is mixed, somewhat
near expectation in some functional areas and below in others, based on normal developmental milestones. I:I
Delays are no more that 20% below expectation in any major functional area. - OR - The child’s current develop-
mental status is mixed or somewhat inconsistent expected levels set forth in key functional areas in an
individualized plan of skill development in the IFSP or related therapeutic plans.

€ Poor Developmental Status. EITHER The child’s current developmental status is below expectation in
key functional areas and inconsistent in others, based on normal developmental milestones. Delays are more I:I
that 30% below expectation in some major functional areas. - OR - The child’s current developmental status is
below expected levels set forth in key functional areas in an individualized plan of skill development in the IFSP or
related therapeutic plans.

€ Adverse Developmental Status. EITHER The child’s current developmental status is far below expecta-
tion in key functional areas and shows a pattern of decline or regression in one or more key functional areas. I:I
Delays are more that 50% below expectation in some major functional areas. - OR - The child’s current develop-
mental status is far below expected levels set forth in key functional areas in an individualized plan of skill
development in the IFSP or related therapeutic plans with evidence of regression present in some key areas.
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Status Review 7: Health

HEALTH: * Is the child in good health? ¢ Are the child’s basic and special health care needs
being met? * Does the child have medical health care services, as needed?

Children should achieve and maintain good health status, consistent with their general physical condition. Healthy development of chil-
dren requires that basic physical needs for proper nutrition, clothing, shelter, and hygiene are met on a daily basis. Proper medical
and dental care (preventive, acute, chronic) are necessary for maintaining good health. Preventive health care should include immuniza-
tions, dental hygiene, and screening for possible physical or developmental problems. Physical well-being encompasses both the child’s
physical health status and access to timely health services. Delivery of these services may be necessary in the child’s daily settings
including therapeutic programs, preschool/child care, and home.

Children who have chronic health conditions requiring special care or treatment should have a level of attention commensurate with that
required to maintain and improve health status. Special care requirements may include nursing, physical therapy, adaptive equipment,
therapeutic devices, and treatments (e.g., medications, suctioning).

The central concern here is that the child’s physical needs are met and that special care requirements are provided as necessary to
achieve optimal health status. Adult caregivers and professional interveners in the child’s life bear a responsibility for ensuring that basic
physical needs are being met and that health risks, chronic health conditions, and acute illnesses are adequately addressed in a timely

manner including access to medical/health care for special needs.

Determine from Informants, Plans, and IFSP Records A medical home is not a building house, or hospital, but
rather an approach to providing health care services in a
o i high-quality and cost-effective manner. Children and their
1. Is the child in good physical health? families who have a medical home receive the care that they
need from a pediatric bealth care professional whom they
2. Is the child underweight or overweight? trust. The pediatric health care professional and parents act
as partners in a medical home to identify and access all the
. . . . medical and non-medical services needed to help children
3. Does the child have frequent colds, infections, or injuries: and their families achieve their maximum potential.
4. Does the child have a history of major recurrent health problems? Accessible
* Care is provided in the child’s community
. . L * All insurances, including Medicaid, is accepted and
') d )
5. Does the child have a medical home? (see definition) changes are accommodated
Family-Centered
6. Does the child have regular medical checkups and screenings at the intervals | e Recognition that the family is the principle caregiver and
recommended by the American Academy of Pediatrics: one week of age, 1,2, 4, |  the center of strength and support for the children
6.9.12.15, 18, 24. and 36 months? * Unbiased and complete information is shared on an
T e e ' ongoing basis
i Continuous
7. Does the child have annual dental checkups and acute dental care as needed | same primary pediatric bealth care professionals are
and as recommended by the American Dental Society? available from infancy through adolescence
* Assistance with transitions (to school, home, adult
8. Are all of the child’s immunizations up to date? services) P rovided
Comprehensive
* Health care is available 24 hours a day, 7 days a week
9. Does the child have prompt access to acute care when needed? o Preventive, primary, and tertiary care needs are
addressed
10. Does the child have 24 hour/7 days a week access to care and treatment of Coordi?;f’ted ik ol and
chronic medical conditions, if needed? quz ies are lin. ed to support, educational, and commu-
nity-based services
* Information is centralized
11. If the child requires special care or treatment for a health condition, are the | compassionate
required services and equipment provided in the home, preschool/child care/ | * Concern for well-being of the child and family is
early intervention program, as needed by the child? expressed and demonstrated
Culturally Effective
® Family’s cultural background is recognized, valued, and
12.  If the child has a chronic health condition, is the child’s health care provider a respec);e J 8 s
part of the child’s service team? —American Academy of Pediatrics
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Status Review 7: Health

Determine from Informants, Plans, and IFSP Records Facts Used in Rating Status

13. Does the child have a health condition requiring monitoring by a qualified
provider? If so, is timely and adequate monitoring provided as indicated?

14. If the child takes medications for chronic health problems, seizures, or
behavior control, are medications monitored for safety and effectiveness at
least quarterly by the prescribing physician?

15. Does the child reside in a treatment facility or specialized care home?

16. Is a qualified health professional involved in obtaining and analyzing health

information?
Description and Rating of the Child’s Current Status
Description of the Status Situation Observed for the Child Rating Level

€ The child enjoys optimal health status. Routine preventive medical (e.g., immunizations, check-ups, and n I:I
developmental screening) and dental care are provided on a timely basis. Any acute or chronic health care
needs are met on a timely and adequate basis, including necessary follow-ups and required treatments. The
child’s height and weight are appropriate for the child’s health and developmental status. The child rarely has
colds, infections, or injuries.

@ The child is in substantially good health. Routine health and dental care are generally provided but not I:I
always on schedule. Acute or chronic health care is generally adequate, but follow-ups or required treatments
may be missed or delayed occasionally. Height and weight are appropriate for the child’s health and develop-
mental status. The child may have occasional colds, infections, or non-suspicious minor injuries that respond
quickly to treatment.

@ The child has minimally acceptable to fair health status. Routine health and dental care are minimally
provided but not always on schedule. Some immunizations may not have occurred. Acute or chronic health n I:I
care is generally adequate, but follow-ups or required treatments may be missed or delayed but are not life
threatening. Height and weight are appropriate for the child’s health and developmental status. The child may
have frequent colds, infections, or non-suspicious minor injuries that respond adequately to treatment.

€ The child has health care needs that are not adequately met. The child’s nutritional or physical status is
problematic. Routine health and dental care may not be adequately provided. Immunizations may not have
occurred. Acute or chronic health care may be inadequate and/or follow-ups or required treatments may be
missed or delayed but are not immediately life threatening. The child may be underweight or overweight. The
child may have frequent colds, infections, or suspicious minor injuries.

€ The child has substantial and continuing health care needs that are unmet. The child’s nutritional or
health care needs are chronically or consistently unmet, resulting in ongoing health problems that cause the I:I
child to suffer from poor health status that is affecting the child’s development and/or ability to perform age-
appropriate tasks or activities. Further neglect of health-related problems could lead to physical deterioration
or disability.

@ The child has serious and worsening health care problems. The child’s nutritional or health care needs 1
are unmet, resulting in ongoing and worsening health problems. These problems are causing the child to suffer - I:I
from poor and declining health status that is adversely affecting the child’s development. Further neglect could
lead to serious physical deterioration, disability, or death.
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Status Review 8: Social/Emotional/Behavioral

SOCIAL/EMOTIONAL/BEHAVIORAL: ¢ To what degree does the child present patterns of emotion
and social behavior consistent with typical child development? * Is the child free of emotional or
behavioral symptoms that interfere with his/her capacity to participate in and benefit from daily
routines and learning opportunities at home, in child care, and in the community?

Young children should grow, develop, and learn in ways that result in social/emotional health. As a child progresses, he/she becomes
interested in immediate surroundings, develops a sense of self, trusts caregivers, interacts with caregivers, learns to separate from care-
givers, learns ways to show emotions (cooing, giggling, crying, temper tantrums), watches other children play from a distance, imitates
others, plays with other children, expresses desires, shares and takes turns, develops respect for others and and feelings of empathy, and
experiences emotional closeness, attachment, and bonding. He/she picks up affective cues from caregivers that builds awareness of non-
verbal cues in others necessary to develop social abilities. The child’s social support settings helps to shape trust, attachment, and temper-
ament.

Infants and toddlers who may present early indications of emotional problems may: have problems calming down or self-regulating, be
extremely distractable, not be able to build or maintain a satisfactory relationship, have a poor attention span, cry excessively, self-
stimulate with stereotypic movements, have a mood that is generally unhappy or depressed, be upset or confused by sounds or move-
ments, avoid being touched by others, be overly anxious or fearful of others, or have disordered sleeping patterns. These behaviors may
interfere with learning and socialization. Young children who have disabling conditions or who have experienced trauma, neglect, or life
disruptions may present early indications of emotional/behavioral problems that may later be diagnosed and treated. Early intervention
efforts begin with screening for early indications and risk factors and responding with appropriate supports and training for caregivers.

Determine from Informants, Plans, and Service Records Facts Used in Rating Status

1. Is this child following typical patterns of emotional and social development
consistent with his/her developmental level or condition?

2. Does this child present any known risk factors for social/emotional or behavioral
problems? Has this child experienced trauma, neglect, or disrupted/inadequate
attachments? Does the child have a behavior problem that interferes with daily
activities?

3. Does the child generally present an affect appropriate to demands and opportuni-
ties of the situation (e.g., appropriate fear of aggressive animals and interest in
new toys, enjoyment of familiar play routines and caregiver affection)?

4. Does the child generally appear happy or content?

Does the child participate in age-appropriate group activities?

N

6. Does the child show preferences (which may be transient and inconsistent) for
certain activities, people, and objects? Does the child discriminate between
familiar individuals and strangers?

7. Is the child securely attached to at least one primary caregiver (i.e., goes to this
caregiver for comfort, is upset when caregiver leaves, happy when she/he
returns, seeks physical contact with this caregiver, but in a familiar situation, child
can move away from caregiver to explore a new toy or play with another child)?

8. Are known emotional/behavioral risks (e.g., domestic violence) being managed
effectively for the child at home, at the program, and in the community?
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Status Review 8: Social/Emotional/Behavioral

Description and Rating of the Child’s Current Status

Description of the Status Situation Observed for the Child Rating Level

€ Optimal social/emotional status. The child presents optimal patterns of social/emotional and social n I:I
behavior consistent with normal child development or with patterns consistent with this child’s developmental level
of their condition/disability. The child has excellent, secure attachments with one or more caregivers. The child is fully
free of emotional or behavioral symptoms that interfere with his/her capacity to participate in and benefit from daily
routines and learning opportunities at home, in child care, and in the community.

@ Good social/emotional status. The child presents substantially good patterns of social/emotional and I:I
social behavior generally consistent with normal child development or with patterns expected for this child’s devel-
opmental level of their condition/disability. The child has a good and secure attachment with one or more caregivers.
The child is mostly free of emotional or behavioral symptoms that interfere with his/her capacity to participate in and
benefit from daily routines and learning opportunities at home, in child care, and in the community. Any symptoms
are only mildly inappropriate for a child of this age, are brief and infrequent with a good pattern of improvement.

@ Fair social/emotional status. The child shows minimally acceptable patterns of social/emotional and
social behavior somewhat consistent with normal child development or with patterns expected for this child’s devel- n I:I
opmental level of their condition/disability. The child has a secure attachment with one primary caregiver. The
child has some mild problems functioning at an age-appropriate or expected level in daily settings. Any symp-
toms are somewhat inappropriate for a child of this age, are regular but usually brief with a fair pattern of
improvement.

€ Marginal social/emotional status. The child shows marginal patterns of social/emotional and social I:I
behavior somewhat inconsistent with normal child development or with patterns expected for this child’s develop-
mental level of their condition/disability. The child has a marginally adequate attachment relationship with at least
one caregiver. The child has mild-to-moderate emotional and behavioral problems that adversely affect functioning
in daily activities. Symptoms are somewhat problematic and do not seem to be improving.

€ Poor social/emotional status. The child has substantial and continuing problems of social/emotional I:I
and social behavior quite divergent from normal child development or from patterns expected for this child’s devel-
opmental level of their condition/disability. The child may have persistently negative interactions with, or avoids,
family members, caregivers, and other children. The child has no securely attached relationship. The child has
moderate-to-serious emotional and/or behavioral problems in daily settings. Symptoms are not improving. The
child’s emotional/behavioral condition may threaten his/her ability to remain in the current preschool/child
care setting.

€ Adverse social/emotional status. The child has serious and worsening problems of social/emotional I:I
well-being at home and in other settings. Serious emotional and/or behavioral problems limit functioning and
may cause restriction in program or community settings. The child’s emotional/behavioral condition is wors-
ening and threatens the child’s ability to learn and develop in other domains. The child may have been
removed from a recent preschool/child care setting.
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Status Review 9: Parenting/Caregiving

PARENTING/CAREGIVING: Are the child’s primary caregivers in the home and/or child care
settings supporting the development of the child adequately on a consistent daily basis?

Scoring Rule: This indicator may be rated for a foster, kinship, or adoptive home where the child may live and|or for a parent
home where the child may live or have unsupervised visits. Thus, this indicator may be applied to either or both birth parent and

substitute caregiver.

It is well established that appropriate child growth and development will not occur in isolation from the family. Therefore the importance
of enhancing the capacity of families to meet the special needs of their infant and toddler will be reflected in Early ACCESS services. These
services are provided in natural settings to support each family's ability to meet their children’s everyday needs. Additionally, Iowa has a
high percentage of young children whose parents work outside of the home, thus families of young children in Iowa have a high need for
quality, nurturing child care settings. Providers of child care also need support in meeting the typical and unique needs of a child eligible
for Early ACCESS services.

Caregiver in this context means whoever has primary responsibility for the child during the child’s days/weeks, including parents,
extended family members, child care providers, foster care parents, and guardians. The primary focus in this exam is on parent/primary
caregiver-provided supports necessary for the child to learn, participate in family activities, and benefit from services and programs.

Facts used in rating status refer to Job Aid for Indicators of Quality Caregiving, sections I, II and III, see page 82 of this

protocol.

Determine from Informants, Plans, and Service Records

1.

Has the family been empowered to access and use resources needed for their
child and family?

Are there activities/tasks performed by the family to support early intervention
services manageable and integrated into their daily activities?

If needed, is the family able to find safe, affor